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PART B - FEE(S) TRANSMITTAL 
nd scud this form, together with applicable fee(s)> to: Mail 



@} 003/003 - 



or Fax 



Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(703)746^4000 



maintenance fee potificariona 



CGulpfcled where 
correspondence address as 
rate "FEE ADDRESS" for 



CURRENT CORRESPONDENCE ADDRESS (Note: Uc Block 1 Icretty cfaw ofeddnra) 
7590 04/19/2005 

Tina Powers 

VERTEX PHARMACEUTICALS INC. 
130 Wavcily Street 
Cambridge, MA 021 39-4242 
07/20/8005 TBESHAH2 00000049 500725 

§838* 300.00 Dfl 



Note: A certificate of moiling can only be used far domestic mailing of die 
Pcc(s) Transmittal. This certificate cannot be ue*d for «ny Other nocomprniying 
papers. Ewb additional paper, such aa an assignment Or formal drawing, must 
have ICS own certificate of mailing or tran$#nisjiort. 

Certificate of Mailing or Transmission 

1 hereby cerr?fy dial this Feefs) Transmittal ia being deposited with the United 
States Postal Service with Sufficient p ostag e for first class mail in an envelope 
addressed to the Mail Stop ISSUE PEE address above, or being facsimile 
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FILING DATE 



FIRST NAMED INVENTOR 



— & 


areesha. All 


(Depositor; nan>e) 








Uy 19 , 2005 


(Dm) 



10/02^7 12/19/2001 Dovid BcMrington 

TITLE OF INVENTION: PYRAZOLE COMPOUNDS USEFUL AS PROTEIN KINASE INHIBITORS 



| ATTORNEY DOCKET NO. | OQNFmMAnON NO. 



Vpl/OO- 130-02 



1802 



APPLN. TYPE 



SMALL ENTITY 



ISSUE FEE 



nonproviaional 



NO 



$H00 



| PUBUCATIQNPEE | TOTAL FES(S) PUB | DATE DUE | 



S3 00 



£1700 



07/j9/20O5 



[ 



EXAMINER 



I 



I 



CLASS-SUBCLASS 



RAO, DEEPAK R' 



1624 



514-258100 



1. Change of correspondence address or indication of "Fee Address" (37 
CFR I J63). 

Q Cfcange of co«T>tSpondence address (or Change of Correspoodeocc 
Address form PTO/SB/122) attached. 

QrFee Address" indication (or Tee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a *"~ 
Number Is required. 



2. Por printing on the patent front page, list 

(J) the names Of up to 3 registered patent attorneys 
or agents OR, altarnaiively, 

(2) the name of a single firm (having aa a member a 
registered attorney or agent) and the names of up to 
2 registered parent attorneys or agents. If no name is 
listed, no name will be printed. 



Lisa A. Dixon 



PLEASE NOTE: Unless an assignee is identified bdpw no assignee data will appear On the patent If an assignee is identified below, the document has been filed for 
forth m 37 CFR 3.1 1 . Completion of this form is NOT a substitute for Cling On assignment 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (prim or type) 

PLEASE NOTE: 
recordation ui 

(A) NAME OF ASSIGNEE (D) RESIDENCE! (CITY and STATE OR COUNTRY) 

Vertex Pharmaceuticals Incorporated Cambridge, Massachusetts 

Please check the appropriate assignee category or categories (will not be printed pp the patent) : □ Individual E9 Corporation Of Other private group entity Q Governme/u 
4a. The following fce(s) arc enclosed: 4b. Payment ofFeeft); ~ ™ 

61 Issue Fee □ A check in the amount of the fbef>) is enclosed. 

S Publication Fee (No smaJJ entity discount permitted) □ Payment by credit card. Form PTO-203 8 is attached 



@S Advance Order - # of Copit 



3 The Director is hereby authorized by charge ihc required fte(s), or credit any overpa' 
Deposit Account Numbe r Q725 - (enclose Un exirt copy of flua form). 



lyment, id 



5. Change In Eatlty SUttts (from status indicated above) 

Q a. Applicant claims SMALL ENTITY status. Sec 37 CFR 1.27. 



□ b. Applicant is no longer claiming SMALL ENTITY starus. Sec 37 CFR 1 -27(g)(2). 



The Director of *c USPTO 

NOTE: The Issue Fee and Publication 

interest as shovn by the records of the Uniti 



requested to apply the Issue Fee and Publication Foe (if any) or to rtsapply any previously paid issue fee to the application identified above. 

f be^a^cceptcdjrom anyone orhar than (be applicant; a registered artomey or agent; or die assignee or other parry in 



Authorized Signature _ 




Typed or printed name Lisa A. Dixon 




and Trademark Office. 



Dote. 



2005 



Rcgisiration No. 40 » 995 



mis form and/or 
Box 

Alexandria, 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of infonnation unless it displays a valid OMB control number. 



process) 
preparing, ana 
you require to camplota 



f ?f2K ai r1 /0f ^«Ry™ for reducing (his burd^ should be sent to the Chier InFormaiion Officer, US. Patent and Trademark Office, U.S. Department oTcommcrcc, ?.0- 
Indiia, \ffil?223 ]¥™50 FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; Commissioned for Patenls, P.O. Box 1450. 
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VEOTEX* 




Vertex Pharmaceuticals Incorporated 

130 Waverly Street • Cambridge, MA 02139-4242 
Tel- 617.444.6100 ♦ Fax 617.444.6483 
http://wryw.vta.com 



Fax Message 



Group Art Unit: 1624 
Examiner: Deepak R. Rao 



10/026,967 



1802 



(703) 746-4000 



Lisa A. Dixon 



TO: 

APPLICATION NO.: 
CONFIRMATION NO.: 
FAX: 
FROM: 
DATE: 
SUBJECT: 
TOTAL # OF PAGES: 
Message or Comment: 



CERTIFICATE OF FACSIMILE TRANSMISSION 

I hereby certify that this correspondence, and any documents referred to as attached hereto, is being facsimile 
transmitted to ihe United States Patent and Trademark Office, on July 19, 2005. 



July 19, 2005 



Attorney Docket No. VPI/00-130-02 US 
Issue Fee 



| Fareesha AH 

If any problems occur with this fax transmittal, please call (617) 444-6396 immediately. 



FAX Number (617) 444-6483 Legal Department 



CONFIDENTIALITY NOTICE 

The information and the documents transmitted by ttls telecopy am privileged and contain confidential Information Intended only lor tM person (s) names above. Any 
other distribution, copying or dlsckMure is airicUy prohibited. If you nave received thfe telecopy in error, please nolHy us Immediacy by telephone and return the original 
to us without making a copy. 
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